— (
Children’s Mental Health Waiver
Family Care Team Monthly Service Plan Review

This review is completed for months when no quarterly service plan is developed.

Name of Youth:

Review Period: Date of Review:

Changes Occurring this Reporting Period

Report changes in status of youth/family that altered any components outlined/addressed in the service plan and how these
changes impacted overall service provision — including health and safety issues. Document the Team’s plan in response to these
changes.

Outcome Objectives Progress Review

Outcome Objective re:

Start Date: Responsible Person:

Youth/Family’s Input re: Progress 0 1 2 3 4 5 6 7 8 9 10
No progress Some progress Completed

Team’s Input re: Progress 0O 1 2 3 4 5 6 7 8 9 10
No progress Some progress Completed

Outcome Objective Successes:

Outcome Objective Barriers:

Action to be taken:

Outcome Objective re:

Start Date: Responsible Person:

Youth/Family’s Input re: Progress 0O 1 2 3 4 5 6 7 8 9 10
No progress Some progress Completed

Team'’s Input re: Progress 01 2 3 4 5 6 7 8 9 10
No progress Some progress Completed

Outcome Objective Successes:

Outcome Objective Barriers:

Action to be taken:



Behavior Support Plan to address:

Start Date: Responsible Person:

Youth/Family’s Input re: Progress 0O 1 2 3 4 5 6 7 8 9 10
No progress Some progress Completed

Team'’s Input re: Progress 0O 1 2 3 4 5 6 7 8 9 10
No progress Some progress Completed

Support Plan Successes:

Support Plan Barriers:

Action to be taken:

Transition Planning [ N/A
Report on status of transition planning activities.

Review of Incident Report Information for Reporting Period O N/A
Report on findings of incident report reviews and any actions taken by the Team in response to findings.

Exceptional Service Plan Request Monitoring 0 N/A 0 Yes

Report on service utilization and its impact on the focus of the Individual Service Plan.
Discuss any changes being considered or proposed based on utilization and impact on the plan.

Monthly Review of Documentation/Billing

# Units Note Follow-Up
Service Billed/ Note concern on concern
Documented
Family Care CIN/A COIN/A
Coordination
Family Training CIN/A CON/A
& Support
Individualized
Child Training & DIN/A LIN/A
Support




Plans for Upcoming Month

Additional Information

Review Participants (sign off if meeting was held)

Team Members who contributed Information for this Review (list if information was provided)

Family Care Coordinator Date

Form #: FCC-1
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